The rate of treatment failure in cases of rectal gonorrhoea has been the source of considerable concern in recent years and it was therefore decided to investigate the value of kanamycin for this condition.
As pointed out by Jefferiss (1966) , the true incidence of gonorrhoea in passive homosexuals is undoubtedly greater than the figures of proven infections would suggest, as there are many cases in which the diagnosis is strongly suspected on historical or clinical grounds but bacteriological proof is lacking. In view of the fact that diagnosis may be difficult, it is all the more important that the treatment of those cases which are identified should be as efficient as possible.
The treatment of rectal infections with gonorrhoea by means of penicillin carries with it a much greater risk of failure than the use of corresponding doses of penicillin in urethral infections.
Using a dosage of 600,000 units of procaine penicillin, Scott and Stone (1966) reported thirteen (43 per cent.) cases of treatment failure in 36 patients treated and Evans (1966) reported seventeen (20-5 per cent.) in 83 patients. These figures suggest that either a considerably larger dosage of penicillin should be used to treat rectal gonorrhoea or an alternative drug should be used.
In general, treatment schedules which are relatively short and can be administered under the surveillance of the clinic staff are desirable. Homosexuals, particularly, need to be encouraged to attend a clinic in the first instance (Fluker, 1966) (Finegold, 1959 
Results
Ninety were followed and treatment failure was seen in fourteen (15 5 per cent.).
Comment
On account of the extraordinarily low default rate in the series treated with procaine penicillin, the epidemiological control achieved by both treatment regimes is similar, the percentage of possibly-infected defaulters being 1 1 for the penicillin series and 16 for the kanamycin series (Hewitt, 1969) . Nevertheless, a failure rate with penicillin of almost 30 per cent. is clearly most unsatisfactory and the kanamycin regime is therefore preferable.
It was felt that the failure rate with kanamycin was somewhat higher than expected and that the success rate of the treatment should approximate to the success rate observed in female patients, a figure of 96 4 per cent. having been found by Hooton and Nicol (1967) . In order to determine whether the gonococci at that time prevailing in West London were more or less resistant to the action of kanamycin than those in other parts of London, it was decided to treat a number of cases of acute urethral gonorrhoea in male patients with a single intramuscular injection of 2 g. kanamycin.
TREATMENT OF URETHRAL GONORRHOEA WITH 2 g.
KANAMYCIN.
The series consisted of 35 patients. Their ages ranged from 19 to 36 years (mean of 27 8). 29 were United Kingdomborn, 5 West Indian, and one Australian. 32 were single, two married, and one was separated. Five acquired their infections from active homosexual practice. Fourteen (40 per cent.) gave past histories of venereal disease.
Results
Of the 35 cases treated, 32 were followed, and treatment failure was observed in one (3 per 
Discussion
It has often been assumed in the past that the explanation for the poor performance of penicillin in the treatment of rectal gonorrhoea lies in the fact that the lower alimentary tract contains many microorganisms capable of producing penicillinase. This inactivates the penicillin reaching the lumen of the gut before it has time to exert much antibacterial action on the gonococci. The relatively disappointing showing of kanamycin in rectal infections vis-a-vis urethral infections suggests a possible alternative explanation: the function of the lower gut is so geared to the absorption of water from the lumen that the passage of any material in the reverse direction might require an impossibly high diffusion gradient. If this be the case, one of us (A.B.H.) suggests that local treatment might be preferable to systemic treatment in cases of rectal gonorrhoea.
Summary
The results of treating rectal gonorrhoea with either procaine penicillin 1-8 megaunits or kanamycin 2g. are presented. 100 cases were treated with each regime. Treatment failure was observed in 271 per cent. of those followed who received procaine penicillin and in 15-5 per cent. of those followed who received kanamycin 2g. The failure rate with kanamycin was higher than anticipated and to indicate whether this was due to resistance to kanamycin of the local strains of gonococci, 35 cases of urethral gonorrhoea were also treated with kanamycin 2g.; the treatment failure rate in this series was 3 per cent. of those followed. It is suggested that the difficulty of treating rectal infections may be due to the fact that a very high diffusion gradient must exist between the rectal lumen and the bloodstream before diffusion can occur. In the opinion of one of us (A.B.H.), oral administration of a nonabsorbed antibiotic or local therapy by means of enemata or suppositories may be preferable to systemic therapy. 
